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'RUBYE C. FOSTER | _ ' -
- GRANTOR(S) | WARRANTY

" TO | ~ _ DEED

WINFORD W. BRUCE, II and wife,
GLENDA A. BRUCE

 GRANTEE(S) : - L
FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in hand paid, and other
good and valuable considerations, the receipt of all of which is hereby acknowledged, I, RUBYE
C. FOSTER do hereby sell, convey, and warrant unto WINFORD W. BRUCE,II and wife,
GLENDA A.BRUCE and as tenants by the entirety with the full rights of survivorship and
not as tenants in common the land and all appurtenances thereon lying and being situated in
DeSoto County, Mississippi, described as follows, to-wit: : ' :

A parcel of land loeated in the Southeast Quarter (SE 1/4) of Section 18,
-~ Township 3 South, Range 7 West, Town of Hernando, DeSoto County, _
- Mississippi more particularly described on Exhibit “A™ attached hereto.

 PARCEL NO. 3074-1800.3-00026.00 _

" The above property is the same property conveyed to James M. Laughter and Rubye C.
- Foster with full rights of survivorship by Quitclaim Deed of record in Book 494, Page 535 inthe
- Chancery Clerk's Office of DeSoto County, Mississippi. James M. Laughter passed away on .
July 2, 2005, -

The warranty in this deed is subject to subdivision restrictions, building lines and easements
as shown on the recorded plat, any covenants of record; rights of ways and easements for public
' roads-and public utilities, to building, zoning, subdivision and health department regulations in
effect for DeSoto County, Mississippi. ' '

. Taxes for the year 2006 are to be prorated as of this date based on the previous year and are
to.paid by the Grantees. - o

Possession is to be given on delivery of this Warranty Deed

WITNESS my signature(s), this the 25th day S/eptember, 2006. - . _ _

RUBYE C.#%0STER

-~ LSTATE OF MISSISSIPPI '
" . {"COUNTY OF DESOTO |

ERSONALLY appeared before me, the undersigned authority at law, in and for the jurisdiction

,ﬁﬁik 3 'af_es‘gid, the within iamed RUBY C. FOSTER who acknowledged that she signéd-ahd.dclivered-the above
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A parcel of land stuated in Section 18, Township 3 South, Range 7 West, Town
- of Hemando, DeSoto County, Mississippi, being Part of Lot No. 3 as the sameis
shown on the official map of the Town of Hernando, Mississippi, and being more
particularly described by metes and bounds as follows, to wit;

Beginning at the Northwest corner of Lot No. 3, thence East along the North line
of said Lot No. 3 a distance of 88 faet to 2 point; thence South a distance of 250
feet to a paint; thence West a distance of 88 feet to the West line of said Lot No.
3; thence North along the West fine of said Lot No. 3, adistance of 260 feet to the
Point of Beginning. And said parcel is part of the lands that were conveyed by
S.C. Riley to L.O. Laughter by Warranty Dsed dated Apiil 21, 1931, and of record
" In Book 23, Page 108, in the Office of the Chancery Clerk of DeSoto County,
Mississippl, | -

INDEXING INSTRUCTIONS: A tract of land located in the SE % of Section 18,
Township 3 South, Range 7 West, DeSoto County, Mississippl.
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

PE OR PRINT FILING S0 1 8 m L ..+ CERTIFICATE OF DEATH . SWERLE 123- ﬂ
TH BLACK INK DATE . PRERE STATE OF MISSISSIPRI . NUMBER
CEASED 1. NAME First Middle Last 7. SEX 3a. HOUR OF DEATH] 3b. DATE OF DEATH (Monih, Day, vear]

Jamseg Marion Laughter Male 2:30 P ™ |[July 2. 2005

4. RACE (Specily White. Black. ‘5a. les AT LAST ONLY IF 1Y = B 1 DAY 6 DATE OF BIRTH (Month, Day, Year) ] 7a. COUNTY OF DEATH

American indian. eic.) RTHOAY ,st: MOS |'5c DAYS  5d. HOURS 5e. MINS

‘ te Years Nov. 20, 1926 | Degoto

4 7b. CITY OR TOWN OF DEATH | 7¢c. HOSPITAL DR OTHEH INSTITUTION-NA.ME AND NUMBEF! (M not in 7d. IF IN HOSP OR INST. SPECIFY & STATE OF BIRTH

. d_east‘ri\‘ l‘;o'n':c'.lrr!au in either. give streot address, roule number or other location} INPT., QUTFT, EMER. R MOR BOA

ANDBOOK regarsing B OUthaven, Mg Desoto Health Care Inst, Misg;
plation of

9. DECEDENT'S EDUCATION Erqmnggh Schunl Col . NONES & 1. SURVIVING SPOUSE (iIf wife, give 12. WAS DECEASED EVER IN
{Specify only highest i .469e X ’ maden name) @ U.S. ARMED FORCES?
grade completed) (0 -112) 12-}- . 5+) 4 T NA {Yes or No) Ya

13 QRIGIN OR DESCENT (Saecﬂy Cuban, 4. SOCIAL SECURITY NUMBER 15a. USUAL OCCUPATION (Kind of work dong 15b. KIND OF BUSINESS OR INDUSTRY
fro-American, Mexican, et most of working life)

L Amerisen L h27-30~h722 Auto Repair Shop Lau -
._ 16=. H‘_ESFPENCE—STATE . C6 16: CITY OR TOWN 16d. INSID'E %TV Lwor;rs 16& STREET "AND NUMBER OR RURAL LOCAYION

) Seuthaven, Yes

Mldtﬂa : Last 18. MOTHEH—-NAME

Ho

FORMANT T92. INFORMANT-NANE (Tybe or prind) | 19 MAWING ADDRESS (Street and number or fouts 3t box number, Oy or ow, sme ZP code)

Margie Willjams _ 17
ISPOSITION IED gua% Cf‘s'f,';';m?"

N . , N M1 18630
RONOUNCEMENT | 22a. PERSON WHO PRONOUNCED DEATH—NAME AND TITLE {Type or print) ; 22b. PHONOUNCED DEAD- (Month, Day. Yhar) ZR.(PHf:O-;JOUNCED DEAD
ur!
Jeffery Pounders Desoto County CME ON 7=2~ 2005 A 230 PM

RTIFIER 23a. CERTIFIER—NAME (Type or prini) 23b. MAILING ADDRESS (Street and numbar or roule and box number, City or town, State. ZIF code)

beferv Pounders hal2 P

""24a. To the best of my knuwlodge death occurred duge 1o the cause(s)
' and manner as stated. This

sippi State ' ; sae:wuns > - MD | section :SIGNATUHE >
ora of Heatth |24 STATE LICENSE NUMBER | potod by 1 26, TITLE
medical

axaminer -
ONLY

24d NAME OF ATTENDING PHYSJCIAN IF UTHER THAN CERTIFIER
" (Type or ity - T
; L f Julv ll 2005’
& PART |, | IMMEDIATE CAUSE (Erie one cause only): " Initarvat between onset
E OF DEATH [ 0ART1. | (Ener . ErT

Swser @ Obstrustive Pulmonary Disesse .
' 1DUE TO. OR AS A CONSEQUENCE OF (Enter one cause only); | mgné:la?hetwaen onast
|

Conditions, i any,

which gave nse to | b )
immediate cause - ~ 3
mt the I' DUE TO, OR AS A CONSEQUENCE OF (Enter one cause only): | g:l‘gn‘;:imb:twean onssl

rlying
cause last . 1 (o)

ting t th but nat resulting in the underlying cause 27. AUTOPSY | 28. m CASE REFERRED TO
26. PART I UT HER %lGNiFlCANT CONDITIONS—Conditions contribu ing to death but n ulting ying (Yot o oy he e Faad

9ad Decedent given in PART | No . (Ves or Nof ~

Use it | | 28a. ACCIDENT, SUICIDE, HOMICIDE, PENDIN(% 28b. DATE OF INJURY 28¢c. HOUR OF INJURV 28d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
de INVESTIGATION, OR UNDETERMINED (Month, Day, Yearl
{Speci

m. I

Anatural | agg. |NJUFIY AT WORK | | 281-PLACE OF INJUHY {Specity Home, Farm, Slrael ; 299 LOCATION Streel or route number City or town State
“Jeduses, " (Yes or No) ’ : * Fagsory, Office bulldmg sic.} - :

STATE HEALTH SR PH RPR -6 2008 5 T“é'aﬁeeismn

A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
WARNING:  EVBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT, IT 1S ILLEGAL TG ALTER
OR COUNTERFEIT THES DOCUMENT.




